o
o

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

L

FLORI[;A DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # P41013

1. Corporation Name

s Pl:%OPERTIES INC.

SUITE

¢

Principal Place of Business

808 THIRD'ST.
NEPTUNE BEACH FL 32233

Mailing Address

808 THIRD 8T.
SUTE C
NEPTUNE BEACH FL 32233

FILED

Mar 23, 1999 8:00 am

Secretary of State

(03-23-1999 90004 021 ***150.00

5
LT

DO NOT WRITE IN THIS SPACE -

3

3. Date Incorporated or Qualifed
‘ 10/07/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ! 2_6] 13-3682137 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
LS, AP e AP S. Certifcate of Status Desired (] $8.75 Additicnal
El ) ;‘ Fee Required
| ciy &'Slate “ City & State 6. Election Campaign Financing 0 $5.00 may Be
23] . - 28] e — e . Trust Fund Contribution . Added to Fees
Zip | Country Zip Country 8. This corporation owes the current year Intangible
’m ) [2_51 _ |28 m Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent ____10. Name and Address of New Registered Agent
! 81| Name 4 P({&\"\ DW
C T CORPORATION SYSTEM 82] Strget Add P 5\1 Nﬂ ber is Not ble) | aﬂ \.U>
1200 SOUTH PINE ISLAND e WA e vy Nl
PLANTATION FL 33324 83 )
84| Ci 85| Zi e
l *olanoseses . FL|["ZER s
11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered.
agent. | am famiiia%and accept the o?aﬁons f, Sectiopy607.0505, Florida Statutes. 3 9 Q] '
SIGNATURE QUAC . m \-% ~/2 - :
' Signature, typed or prnted name of regisierad egent and titls if app!icabE \ (NOTE: Registered Agent signature reguired whan reinstating) DATE .
12. ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 12
TME . DP [J DELETE 1A TITLE [OChange [ Addition
NAME ZAVALKOFF, NORMAN 12 NAME
streeTappress| 5500 ROYALMOUNT AVE., #200 1.3 STREET ADDRESS
CITY-ST-ZP. MONTREAL CA 14 CITY-ST-2P
TTLE . ST [ DELETE 217ME [OJChange [ Addition
NAME SHAPIRO, PETER 22NAME
seeTaporess| 5500 ROYALMOUNT AVE., #200 23 STREET ADDRESS
CITY- 5T-26 MONTREAL CA 2. 4CITY-5T-2IP
TME ’ [ DELETE 34 TITLE [ClChange [ Addition
nve ! . - 32 NAME ) ’
STREET ADD;RESS 33 STREET ADDRESS
CITY-5T-ZIP, 34.CITY-ST-2IP
TMLE : [ DELETE 41TME [Ochange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TWE . . R O DELETE 51 TILE [OChanga  [}Addition
NAME o S 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-4T-2IP
TME [ DELETE 6.1 TME [jChange [ Addition
NAME ! 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-ZI? . 64 CITY-57-2P

14, | hereby certify that the information
indicated on this annual reporj.o
officer or director of the co

pplied with this filing does
pAlemental annual report j
Yhe receiver or trusted empa!

UTRI=D

[ ]

o)

not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
breg to execute this report as required by Chapler 807, Florida Siatutes; and that my name appears in

QL1370 -3F52

CR2E034 (11/98)_ U\

3)s /¢ 9

Daybme Phona #

1



